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ERRATUM 
Detection of cross-transmission of multiresistant Gram-negative bacilli 
and Stuphylococcus uureus in adult intensive care units by routine typing 
of clinical isolates 
Clin Microbiol Infect 1999; 5: 355-363 
Hajo Grundmann, Axel Hahn, Boris Ehrenstein, Klairs Geigev, Hansjorg Just and 
Franx D. Daschner 
On page 358, there was a revision by the author, which was omitted. We are happy to reproduce the correct 
sentences below: 
The average waiting time until organisms with indistinguishable fingerprints were isolated from different patients 
was 44.1 days ( c I y 5  32.3-55.8) as opposed to 10.1 days ( C I y s  4.7-15.6) for MR GNB (p=0.0004). Patients who 
harbored indistinguishable MR GNB were 5.6 times more likely to have stayed in ICUs during overlapping periods 
than those with indistinguishable S. aureus ( c I ~ 5  1.49-23.08). 
